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ICATE OF DEATH. ;0>

o

:Sfdr File f{o

PRIMARY REG. DIST. 0. &2 @ O7° . Registrar's No ée?ﬂ "

REG. DIST. NO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wtere d d Lved. I fnatd bedore
a. COUNTY Jasper - a. STATE Mis Souri .. bTCOUNTY, JaSpEﬁ‘.'" admimion).
b. CITY (f outelds corporate limits, write RURAL sad givy ¢. LENGTH OF . CITY (If cuteids sorporste limits, write RURAL and give township)

OR ; £T, oo e
TOWN JOPII township) AY (in this place) TR JOpl ¢ f
d. FH!._%PT'I"“AT.EO%F {If not in hospital or institution. give street addros or location) d. AS[;TDRE% (If rural, give ioeation)
INSTITUTION.  F'reeman 2920 Wa.l]l
3. gs'?:ﬁ s%FD a. (First) b. (Mldd..le) c. (Last) 4 DA}-E (Month) (Day)  (Yesn
{ Type or Print) Garrett A, Foshay DEATH  Feb 6, 1950 -
5. SEX 0 GVCJ‘I)leO_R OR RACE | 7. mﬁ)%%e_:% B]E‘yggcggﬁglszh 8. DATE OF BIRTH I 5. AGE an el o e VAR | I UNDER w0 RRS.
5 Do . b Hours | Min.
Male te: Merried Dec' 307, 1896 il n v d il
IDu. USUAL OCCUPATION (Givektndof work:( 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE, (State o forelen oouutzy) g |12, CITIZEN OF WHAT
e TR STAR ™ | Tamko RoofiflF " | Jamesport, Missouri 1 RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Stephen Foshay

Elizabeth Griffl

14. NAME OF HUSBAND OR WIFE

[ucilile, Foshay

NAME

N 1]
'?,,.

the mode of dying, such

15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NANE REss
ogEg | ’vrfr#“r" arvies "{Imcille, Foshay, 2920 Walll Jo)
_18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTEEIE:_ML gm
'E:::'of?:i"(’;‘;f’aﬁ'(’g DIRECTLY LEADING TO DEATHY ) . Coronary.occlusion ofu,‘?%

. ANTECEDENT CAUSES C ' e o .

T s ot wmenn €oronary arteriostlerosis . ?

Morbid conditions, if any, giving DUE TO (b
as heart faflure, asthenia, | ., rise lo the above cause (a) stutiuy ~
ete” It méans the dis- " the underlying caise lost.

7 . - DUE TO (c)

. e e e - oL

ease, infury, or ica-
1. OTHER SIGNIFICANT CONDITIGNS~" " -~ -

tion which caured death.
" Conditions contributing to the death but not
related to the disease or condition causing death.

Yol

¢

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT'RECORD

19a. DATE OF OPERA- |.19b: MAJOR FINDINGS-OF OPERATION- Tedoh T B . 20. AUTOPSY?
TION
b = ves [ wol]
21a. ACCIDENT (Bpecify) Zlb PLACEOFINJURY tox. dnorsbont | 2Tc. (CITY, TOWN, OR TOWNSHIP} - . {COUNTY) (STATE}
SUICIDE homa, (arm. tactory, street, affics bldx.,e10.) I e .
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) - 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
NPT B WHILE AT [~} ‘NOT WHILE .
INJURY - -® 0 work || ATwoRK . .
2. I kereby certify tha! I.attended the décedsed from _d@ne 30 3950 FEb‘ 6, 19 5 0 , that T last saip the deceased
alive on , 1 9_5.0 and that death occurred at 225024 m, , Jrom the causes and on the dale stated above. |

i.

-‘nu C e ey

TP

0 (Degree or title)

23b. ADDRESS

23c. DATE SIGNED

'no BHR"AL CREMA- | 24b, DATE' 24c, NAME OF CEM;:réRv OR'CREMATORY | 24d. LOCATION (Clty, town, of oounty) (State)
T P | 2-8-1950 , Ozark Memorial Joplin, Mo.

DATE REC'D BY L%CEGAL R /3? 25. FUNERAL DIRECTOR'S $1GNATURE ) 'n'ianns'ss’

& S F-ST 0 2. 55 : Parker-Hunsaker Mortuaryv Joplin Mo
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RTCEWVED z2-27-50 | IETER
J-sper County Health Office '\!\AR‘Z 4.@50 O

County File Number 50-3-123 ...
Dake Filed_______ 32do=50 i
/ .
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| STATEMENT BY LICENSED EMBALMER ,.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bYammmooomoo,

..................................................... i} . Student Eabsimer Mo.

working under my persona! supervision

SEUENE weneisnnensrersasenarsnrraasscnises SngnedC'?f...??Z..-

Student Embalmer

' Licensed Embalmer No.oZur.?. F ......
P. Q. Address o .«z.:..?na- ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



